JACC lar damage in patrents with AMI. We investigated MCE with harmonic power Doppler (HPD), CFR and CF by using transthoracic echocardiography (TTE) in predicting functional recovery. Methods: We performed MCE (SONOSSSOO, Philips) by using 1:4 intermittent HPD with Levovist at rest and during ATP in 30 patients two weeks after anterior AMI. Peak videointenstty was measured within the risk and control regions. The peak intensity ratios of the risk area to the control area (PIR) at rest and during hyperemia were calculated. We measured CFR of the left anterior descending artery (LAD) two Background:
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Background:
Collateral circulation of microvessel level is important for salvage of the mywardium at risk by coronary obstruction. Real-time myocardial contrast echocardiography (MCE) is useful to evaluate myocardial perfusion quantitatively. However, it has not been etucrdated the effect of therapeutic agents on mcro-collateral circulation. especially at systemic hypotension.
Purpose:
The purpose was to evaluate the effect of nitroglycerin and nicorandtl on micro-collateral circulation at systemic hypotension by using real-time MCE. Methods:
Real-time MCE of the left ventricular short axis view was examined by Sequoia 512 (SIEMENS) during Infusion of Optiso#' in 15 dogs. After the left circumflex artery was completely occluded followed by bubble destruction using high acoustic power, video intensity (VI) of the risk area during 30 seconds of occlusion was examined.
Presence of collateral flow was determined by opacification de nova during coronary occlusion. The final subjects as having good collateral flow were 8 dogs in which VI at ischemtc area was above 15% of VI at non-ischemic area. The VI plot of the ischemtc area was fitted to the exponential function y=A (l-e-s'). Results. A complete CFVR study was achieved in 1200 pts (feasibility: 98,2%), also performed in the early phase of acute coronary syndrome. In the remaining 22 pts (1.8%) the study was interrupted because of failure to visualize LAD (7) hyperpnea (7) chest pain without EKG changes (4) nausea and headache (3) chest pat" with ischemrc EKG (1). Minor symptoms or adverse effects occurred in 521 pts (43%) not requiring test termination: hyperpnea (15%). flushing (9%) chest pain without EKG changes (7%) headache (6%) minor arrhythmias (3.6 %), chest pain with EKG changes (1%). No major complications were observed during all studies.
Conclwon.
Noninvasive assessment of CFVR in LAD by CE-TTE is a very feasible method with very low incidence of adverse events and complicetions. It can be used and safely performed tn the evaluatton of atherosclerotic LAD disease and in a broad spectrum of cardiac disease with microvascular impairment. Objective: To prospectively determine if WEa correlates with exercise capacity in HCM.
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Measurement of Renal Blood Flow Using ContrastEnhanced Ultrasound in Patients With Renal Artery Stenosis
Methods:
Fifty-nine patients (39 male; mean age 47.7 +/-17.7yrs) with HCM underwent treadmill stress echo with determination of maximum oxygen consumption (VOP-max).
All had mitral inflow and pulmonary venous Doppler, color M-mode and mitral annular TD. immediately before and after exercise. 11 .B'Log (VEa); SEE = 1.7ml/Kg/min). This was independent of resting LVOT gradient.
Conclusions:
In HCM, the TD derived index (WEa), an estimate of LV filling pressures correlates significantly with VOP-max, independent of LVOT gradient, suggesting that abnormal diastolic function is an important factor limiting exercise capacity. We sought to quantify this abnormality by comparing cardiac amyloid to two groups: patients with severely depressed FS (dilated cardiomyopthy(CMY)) and normal FS (normal subjects).
IO
Methods: 99 patients with biopsy proven amyloid -53 patients with no history of CHF and 46 with a history of CHF (of those with CHF, 18 had a FS > 30%, and 28 had a FS < 30%), 14 patients with CMY (nonischemic, mean FS 20%), and 19 normal subjects were recruited. We previously found that peak systolic strain rate (PSSR) at the basal septum of the 4-chamber view can reflect global contractility when segmental differences are not present: therefore, all measurements were taken at this site.
Results A significant difference in PSSR exists between normals and all other groups (table). This was true even for patients with cardiac amyloid who had no hIstory of CHF and normal FS; in fact, we found no difference between this 9roup and patients with CMY (p > 0.05). Conclusions PSSR, a marker of longitudmal systolic function, is significantly impaired in cardiac amyloid even in the absence of CHF and despite normal FS. This impairment,
